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Journal, 1891, p. 511) has operated nine times successfully, checking hemor¬ 
rhage by manual compression, closing the uterine wound with silk, with 
superficial stitches where required. Cameron had one fatal case, a patient 
who had fallen and had hemorrhage, who died of fatty, dilated heart. 
Granger (Ibid.) operated successfully upon a dwarf, using a drainage-tube 
through the incision and vagina. 

Crimail (Annales de Gynecologic, 1891, vol. xxxv.) operated successfully a 
second time upon a rhachitic woman on whom he operated in 1889. The 
incision was made at the edge of the first uterine wound. The silk sutures 
of the first operation had been absorbed, leaving only the knots partially 
imbedded in the uterine tissue. 
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Diverticulum of the Rectum Simulating Cyst of the Vaginal 

Wall. 

Heydrich (Centralblatt filr Gynakologie, 1891, No. 21) reports a unique 
case of this character, in which the correct diagnosis was made before the 
operation. The patient developed a specific colitis soon after marriage, from 
which resulted a stricture of the rectum. Ulceration above the point of stric¬ 
ture and inflammation of the cellular tissue between the rectum and vagina 
followed, and a peri-rectal abscess formed, communicating with the gut; the 
sac gradually increased in size, causing a protrusion of the posterior vaginal 
wall, which at length appeared at the vulva, presenting the appearance of an 
ordinary cyst. The differential diagnosis was extremely difficult, the presence 
of the stricture being an important aid, as well as the softness and absence of 
tension noted in the sac. The anterior wall of the sac was incised, a quantity 
of turbid mucus being evacuated, and its edges were united to those of the 
vaginal wound. Healing by granulation promptly occurred, after which the 
stricture was dilated. 

Papillomatous Ovarian Cystoma. 

Frankel (Deutsche med. Wochenschrift, 1891, No. 6) confirms the general 
opinion that papillomatous ovarian cysts are clinically malignant, since they 
are prone to metastases, even though anatomically they are not atypical in 
structure. Their malignancy is shown by the tendency of the papillary 
masses to penetrate the inner wall of the cyst and spread over its serous 
covering and thence over the entire surface of the peritoneum. The general 
thickening of the latter is due to the presence of minute papillary growths, 
which degenerate to form a viscid fluid. Metastases have been observed in 
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the pleura, and in one rare instance on the aortic valves. The writer believes 
that, in the case of the former, papillomatous are to be sharply distinguished 
from simple glandular cystomata, since the prognosis is so much more grave. 

Etiology of H.emato-salpinx. 

Waether (abstract of thesis in Centralblatt fur Oyndkologie, 1891, No. 21), 
after careful microscopical studies entertains no doubt of the existence of true 
haemato-salpinx independent of tubal gestation. Hemorrhage into the tube 
may be due to primary salpingitis, to retained menstrual blood resulting 
from atresise and malformations, to catarrh of the tube (which may be caused 
by an ectopic gestation on the opposite side) or to acute congestion from sup¬ 
pression of the menses or infectious diseases. On comparing true haemato- 
salpinx with tubal gestation it is evident that in the case of the former there 
is more evidence of inflammatory thickening of the serous coat of the tube; 
moreover, symptoms of localized peritonitis are more marked. The contents 
of a haemato-salpinx may be absorbed or may remain unchanged; the blood 
may escape into the uterine cavity or through the distal end of the tube, 
gradually forming an hmmatocele; or the sac may rupture, with symptoms 
of internal bleeding and the rapid development of a haematocele. Abdom¬ 
inal section is indicated under all circumstances. 

Veit (Centralblatt fur Oyndkologie , 1891, No. 22) would limit the term 
haemato-salpinx to cases in which either the tube is gradually distended by 
the escape of blood into it, or in which hemorrhage takes place into a pre¬ 
viously dilated tube. The latter may be due to torsion of a hydro-salpinx (as 
in a case reported by Sutton), or more rarely to trauma or neoplasms. An 
important point in the macroscopical diagnosis of true haemato-salpinx is the 
fact that the distal opening of the tube is closed, which is not the case in tubal 
gestation. 

[We have called attention to the fact that in true haemato-salpinx the entire 
tube is apt to be dilated on account of the closure of the distal end, whereas, 
in tubal gestation the dilatation is confined to a portion of the tube.—H. C. 0.] 

Anatomy of the Tubes. 

Cohn (Med. MonaUschrift , 1890, Heft ix.), from independent microscopical 
studies of sections of normal tubes, has arrived at the following conclusions: 
1. The folds in the mucous lining of the tube are more numerous at the uterine 
than at the abdominal end. 2. These folds increase in number with advan¬ 
cing age. 3. In old subjects the ciliated epithelium disappears, being replaced 
by non-ciliated columnar or squamous epithelia. 4. The columnar epithe¬ 
lium is often replaced by goblet-cells and by cells with branching processes, 
which seem to possess a sort of contractile power. 5. There is an entire 
absence of glands. 

Diagnosis of Carcinoma Corporis Uteri. 

Hofmeier introduced a discussion of this subject at the recent meeting of 
the German Gynecological Society. He called attention to the tact that 
cancer frequently develops from the superficial epithelium, and that under 
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these circumstances it assumes the alveolar form. The glandular form pre¬ 
sents an incipient or adenomatous stage, which persists for some time; later 
epithelial outgrowths invade and destroy the muscular tissue. The diagnosis 
of carcinoma can be made microscopically only when the fact of this infiltra¬ 
tion of the deeper tissues is established. Hemorrhage (especially after the 
climacteric) is the initial symptom, sometimes a foul discharge, less fre¬ 
quently colicky pains. The evidence afforded by the bimanual is not posi¬ 
tive; the examination of fragments removed by the curette furnishes positive 
proof of the presence of cancer, and enables the surgeon to decide whether 
he has to do with the alveolar or glandular variety. It is not sufficient to 
remove superficial portions of the growth and merely to demonstrate the 
presence of epithelial clusters in addition to the glandular processes; the 
invasion of the muscular layers must be noted. The differential diagnosis 
between carcinoma and malignant adenoma is practically unnecessary. In 
endometritis there is general and regular hypertrophy of the glands, their 
columnar epithelium remaining unchanged, while the reverse is the case in 
carcinoma. 

Leopold, continuing the discussion, said that he had examined micro¬ 
scopically seventy-eight cancerous uteri, which had been extirpated per vagi- 
nam, in twenty-seven the disease being confined to the body. As a result of 
his studies he had arrived at the following conclusions: 1. Carcinoma uteri, 
wherever situated, has always an epithelial origin. 2. It is to be described 
as an atypical epithelial neoplasm. 3. Its most frequent seat is below the 
level of the os internum, and it originates in the epithelium of the portio, 
seldom in that lining the cervical canal. 4. Commencing epithelioma of the 
portio vaginalis is encountered more frequently than has been supposed, and 
even when apparently springing from the cervical canal its connection with 
the squamous epithelium of the portio can be demonstrated. 5. In 25 per cent, 
of the cases of carcinoma of the infra-vaginal cervix the disease extends to 
the os internum. 6. In cases of carcinoma of the portioIhe corporeal endo¬ 
metrium is usually hypertrophied. The writer has never observed accom¬ 
panying sarcomatous degeneration of the endometrium, and rarely adenoma. 
7. Isolated cancerous nodules may exist in the corpus uteri in connection with 
cancer of the cervix. 8. Primary carcinoma of the body of the uterus nearly 
always assumes the diffuse superficial, seldom the isolated nodular form. 
The first stage is thickening of the mucosa, followed by glandular prolifera¬ 
tion, atypical epithelial outgrowths in the form of tufts and alveoli, and 
finally invasion and destruction of the muscular layers. 9. The epithelial 
growth is composed of papillary projections richly supplied with bloodvessels, 
so that it may be properly described as carcinoma papillare. 10. The term 
“malignant adenoma” is entirely superfluous and misleading, since an ade¬ 
noma is a benignant neoplasm, and as soon as it becomes atypical—that is, 
invades the surrounding tissue—it is no longer adenoma, but papillary carci¬ 
noma. 11. In the initial stage of the disease the diagnosis may be positively 
established by the removal of fragments with the curette, in which will be 
found under the microscope the characteristic glandular proliferation, new 
formation of vessels, and invasion of the subjacent muscular tissue. When 
extensive ulceration has occurred, however, the microscopical diagnosis is 
uncertain, since only necrosed tissue is removed by the curette. 
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[In this connection vide paper on “Adenoma Uteri’’ in the August number 
of the Journal.—H. C. C.] 

Gonorrhcea in the Female. 

Bit mm (Cenlralblait fur Qynakologie, 1891, No. 22) thus summarizes the 
results of his studies of this subject, which extend over a period of ten years: 

1. Gonorrhoea in women is a process limited to the superficial layer of the 
mucosa; the cocci invade the epithelial layer, but are always arrested when 
they reach the submucosa. The epithelium is originally cast off by reason 
of the active suppuration, but is quickly renewed, assuming the pavement 
form ; after this change has occurred the active invasion of gonococci is usu¬ 
ally arrested, but they continue to grow in the secretion, in which they may 
persist for months and years. 

2. The gonococci have no connection with septic processes; they do indeed 
cause suppuration of the mucosa, but are destroyed when they reach the sub¬ 
jacent connective tissue. If sepsis develops it must be in consequence of 
mixed infection ; septic germs are frequently present in gonorrhoeal pus, and 
a favorable nidus for the reception of external germs is offered by the puru¬ 
lent genital secretion. 

3. The urethra and cervical canal are the favorite seats of gonorrhoeal 
infection ; acute gonorrhoea of the cervix gives rise to symptoms only at the 
outset, but after it has become chronic it may exist for years without causing 
disturbances, unless it extends to the corpus uteri and thence to the tubes. 

The cocci possess no power of spontaneous movement and extend only 
short distances by proliferation. Extension over larger surfaces must 
be through the agency of the secretion. Normally the cervical secretion 
cannot pass the os internum, which also serves as a barrier to the entrance 
of the specific infection. Menstruation favors the admission of cocci into the 
uterine cavity, also certain mechanical causes, such as coitus, the introduc¬ 
tion of sounds and intra-uterine medication; lastly, this is liable to occur 
during the puerperium. After they have reached the cavity they again 
remain stationary, and probably are only carried into the tubes from the 
causes already mentioned, the puerperium being the most favorable time, as 
the proximal openings of the tubes are then more patent. In fifty-three 
patients with gonorrhoea, who were kept under observation for at least five 
months after the initial symptoms developed, the cervix was infected in 75 
per cent., the corpus uteri in 15 per cent., and the tubes in only 3.5 per cent. 

Wertheim {Centralblatt fur Gynakologie, 1891, No. 24) reviews the subject 
of so called gonococci-peritonitis, the existence of which is denied by Bumm, 
who affirms that when the cocci come in contact with the peritoneum they 
are simply encapsulated like any other foreign bodies, the development of 
peritonitis secondary to gonorrhoea of the tubes being due to mixed infection. 
Subsequent microscopical studies have shown that the cocci may penetrate 
the squamous epithelium which covers serous surfaces. Their absence in the 
exudates of peritonitis is no proof that they may not have originated the in¬ 
flammatory process prior to their disappearance. After a thorough investi¬ 
gation of the subject, he finds as the result of numerous experiments upon 
animals that the coccus may, under the same conditions, produce peritonitis 
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the same as the other pyogenic microorganisms. Now, it may be urged that 
experiments on animals do not form a reliable basis on which to found a 
theory as to the development of this form of peritonitis in the human sub¬ 
ject; but, as an actual fact, mucous surfaces in the former are less sensitive 
to the action of the cocci than are those of man, hence in the latter peritonitis 
would be more likely to occur from contact with them. Not only may the 
gonococci penetrate squamous epithelium, but they may make their way 
into the subjacent connective tissue and there enter the lymph-spaces, ex¬ 
tending in the same manner as other pyogenic organisms. This is an im¬ 
portant fact, since heretofore all inflammations of the deeper tissues accom¬ 
panying gonorrhcea have been referred to mixed infection; now, peri-urethral 
abscesses, suppuration of the glands, parametritis, and even oophoritis, may 
be regarded as due directly to the influence of the gonococcus. It is a striking 
fact that no one has ever found any other pyogenic bacterium except the 
gonococcus in the contents of a pyosalpinx, even though the condition was 
complicated with extensive inflammatory changes in the tubes, ovaries and 
peritoneum. 

The writer has found the coccus in the pus from sixteen cases of pyosalpinx, 
but never succeeded in discovering any other form of microorganism, even 
after the most careful search ; there is no reason to infer from this that other 
bacteria are supplanted by the cocci, since Menge has shown that the former 
possess a much greater power of resistance than the latter. The writer has 
also disproved, by numerous culture experiments, Zweifel’s assertion that old 
gonorrhoeal pus forms a particularly favorable nidus for pyogenic and septic 
organisms; the reverse seems to be the case. It seems only fair to limit the 
term “mixed infection” to those cases in which, after a distinct preceding 
gonorrhoeal infection, the presence of organisms other than gonococci can be 
demonstrated; of these the writer has seen but two undoubted examples. 
Abscesses of the ovary may be divided into two classes, according to their 
etiology—puerperal and gonorrhoeal. The former are not uncommon; the 
streptococcus pyogenes is usually found in the pus. That ovarian abscess may 
be of gonorrhoeal origin is proved by a case cited by the writer in which a 
girl of sixteen had a double pyosalpinx and abscess of both ovaries; in the 
contents of the right abscess-sac numerous gonococci were found, while the 
pus from the left one contained no bacteria whatever. 

[We recently operated in private upon a child, aged fifteen years, of good 
family, who had a condition similar to that in the case cited, for which 
no cause could be found except exposure to cold at a menstrual period. In 
this case specific infection and puerperal, or traumatic, influences could be 
absolutely excluded. The pus was extremely acrid, hut, unfortunately, was 
not examined for microorganisms.—H. C. C.] 

ICHTHYOL IN THE TREATMENT OF DISEASES OF WOMEN. 

Freund (Berliner Min. Wochenschrift, 1890, No. 45) speaks highly of this 
drug in the treatment of endometritis. He first tampons the vaginal fornix 
with pledgets of cotton saturated with ichthyol in glycerin until the cervix 
is reduced in size, then applies pure ichthyol-ammonjum or -sodium to the 
inflamed mucosa, the patient being directed to use daily a hot astringent 
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douche. Usually, after a week of such treatment the hypertrophied endo¬ 
metrium is shrunken, and after the astringent injections have been continued 
for a short time the affection is entirely cured. In three cases of obstinate 
recurring corporeal endometritis, in which no result was obtained by cu¬ 
retting, a rapid cure followed the use of intra uterine applications of pure 
ichthyol-ammonium. 

Fissure of the nipple in nursing women is successfully treated by pencilling 
the crack with pure iehthyol-zinc after the child has nursed. The pain is 
quickly relieved, and a cure may be expected in from two to five days. 

The Surgical Treatment of Tuberculous Peritonitis. 

Kocks {Centralblatt fur Qynatcologie, 1891, No. 24) operated upon a patient 
with supposed tuberculous ascites, but found no tubercles on the peritoneum. 
He raises the question whether ascites may not develop in connection with 
extra-peritoneal tuberculosis, the effusion being due either to collateral hyper- 
semia or to the direct irritation of the secreting surface by atoxine. In like 
manner Loffler’s diphtheria bacillus has been shown to be the direct cause of 
pleural effusions without entering the pleural cavity; also, tuberculous osteitis 
may cause synovitis, though the fluid from the joint is free from bacilli. 

It is inadvisable to completely close the abdomen after performing lapar¬ 
otomy, as it may be necessary to operate again on account of recurrence; 
in one case the writer performed laparotomy three times. He now invari¬ 
ably leaves the lower angle of the wound open, inserting a drain of iodoform 
gauze. 


Deciduoma . 

Under this term, originally suggested by Maier, Sanger (Centralblatt fur 
Gynakologie, 1891, No. 24) includes true decidual sarcoma and not the ordi¬ 
nary neoplasms which have been loosely described under this head. Several 
cases of so called deciduoma have been reported by Maier, Klotz and Kiist- 
ner, but a careful study of their descriptions shows that only one of these was 
a true neoplasm (fibro-adenoma), the other tumors being .either mucous 
polypi or placental moles; one case turned out to be carcinoma. The writer 
first described true “malignant metastatic deciduoma, or decidual sarcoma” 
two years ago, since which time Pfeiffer has described one case and referred 
to three others reported in 1877 by Chiari, who then regarded the condition 
as carcinoma corporis uteri developing immediately after birth. All five 
cases presented the same clinical history and terminated fatally within six 
or seven months after delivery. Anatomically the writer’s case differed from 
the others in the following respects: The growth assumed the form of nodules 
which originated within the deep muscular tissue and grew inward, forming 
fungoid excrescences within the uterine cavity, the mucous lining of which 
was entirely wanting, being replaced by a sort of cicatricial tissue containing 
small sarcomatous round- and spindle-cells. It thus appeared that while the 
decidual remains formed the nidus of the neoplasm, they did not possess the 
power of regenerating the endometrium. Sections of the nodules showed 
that they were composed of changed decidual cells of a polymorphous char- 
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acter, imbedded in a well-marked reticulum in which were numerous multi- 
nucleated giant-cells. The epithelial cells were arranged in pseudo-alveoli, 
and there were many dilated veins and localized hemorrhages. Metastatic 
nodules were found in the lungs, which presented an identical structure, 
undoubted decidual cells being found. 

The term “deciduoma’’ applied to this neoplasm is incorrect, since it is 
really a sarcoma, the cells of which assume, by reason of the tissue in which it 
originates, the decidual type. Gusserow has stated that eleven per cent, of the 
cases of carcinoma corporis uteri are directly traceable to the influence of the 
puerperal state, so that it is important to distinguish this condition from 
“sarcoma deciduo cellulare.” Probably the majority of the cases of carcino¬ 
sarcoma described by Klebs are clinically and anatomically identical with 
the neoplasms described by the writer. 

As regards the etiology of the growth two facts point to its probable 
infectious origin—its close resemblance to the mycosis fungoides of the skin 
(described by Kindfleisch), and the presence of a preceding septic endome¬ 
tritis in every reported case of decidual sarcoma. It is highly desirable that 
the condition should be promptly recognized before metastasis has occurred, 
as early extirpation of the uterus might result in a radical cure. 

The Influence of Castration upon the Ciliated Epithelium 
of the Uterus. 

Krukenberg (Centralblatt fiir Qtjndkologie , 1891, No. 22) has made some 
interesting observations in this direction. While in childhood ciliated epi¬ 
thelium is found only in the tubes and later develops in the uterus, after the 
climacteric all the ciliated epithelium lining the genital tract is destroyed. 
As observations upon the living subject are not likely to be conclusive, 
siuce the almost constant presence of endometritis before castration would in 
itself lead to destruction of the cilia, the writer conducted a series of experi¬ 
ments upon rabbits and guinea-pigs, with the following results: Seven months 
after removal of the ovaries the size of the uterus was not altered and the 
ciliated epithelium was unchanged; ten months after operation the organ 
was considerably smaller and the cilia disappeared from the mucous lining 
of both the uterus and the tubes, showing that there was a direct relation 
between the uterine atrophy and the disappearance of the cilia. The infer¬ 
ence may thus be drawn that castration has precisely the same effect upon 
the uterus as the climacteric. If the ovaries are removed from a young 
immature animal the usual development of ciliated epithelium does not 
occur at all. 

Development of Carcinoma in the Cicatrix after Ovariotomy. 

Frank (Prager med. Wochenschrft, 1891, Nos. 21 and 23) reports two cases 
of this character observed by himself, and has been able to find but three 
more in the literature, in which, after removal of a simple myxoid cystoma, 
the cicatrix became cancerous. Olshausen suggests that in these cases 
either the cyst was of the mixed form, containing malignant portions, or else 
that fragments of benignant adenoma were left behind or escaped into 
the peritoneal cavity, sprouted and underwent cancerous degeneration. The 
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writer is inclined to explain his cases according to the latter theory, believing 
that the cells of adenoma bear a close resemblance to those of carcinoma, and 
may be inoculated upon the healthy peritoneum in the same way. The 
occurrence of this complication emphasizes the necessity of preventing the 
entrance of cyst-contents into the peritoneal cavity during operation, since it 
may lead to serious results. 

[We agree with the writer that these cases are probably not so rare as 
might he inferred from the small number that have been reported. We recall 
a typical one at the Woman’s Hospital.—-H. O. C.] 

Torsion of a Fibroid Uterus. 

Rick (Prayer vied. 11 ochenschrijt, 1891, No. 19) reports the lollowing inter¬ 
esting case: The patient, aged litty-six years, had complained ior a month of 
severe pain in the abdomen and obstinate constipation, with moderate eleva¬ 
tion of temperature. TwO weeks belore entering the hospital her bowels had 
not moved for eight days; four days before entrance she had a small move¬ 
ment, and when admitted her abdomen was greatly distended, so that it was 
impossible to make out anything definitely. She died suddenly the same 
night while using the bed-pan. 

At the autopsy a subperitoneal fibroid larger than a man’s head was found, 
which had a pedicle that had been twisted about its axis from left to right. 
Closer investigation showed that this pedicle was composed of the elongated 
uterus, which had made two entire revolutions on itself, the ovaries and tubes 
being wound around it. On section the tumor was congested, but nowhere 
necrotic. Several coils of intestine were adherent to the mass, causing ob¬ 
struction of the gut. Few similar cases have been recorded and the etiology 
is obscure, The peristaltic movements of the adherent intestines probably 
had something to do with the torsion. As is known, torsion of the pregnant 
uterus is a well-recognized complication in veterinary obstetrics. 

Primary Sarcoma of the Cervix Uteri. 

Kleinschmidt ( Archiv Jur Gynakoloyie, Band xxxix., Heft 1) in reporting 
a case of this affection, refers to Winckel’s collection of nine cases published 
in 1883, some of which were of doubtful character. Winckel reported one 
case of adeno-myxo-sarcoma and one of round-celled sarcoma of the cervix 
uteri. The author's patient was thirty-six years of age, and applied at the 
Munich clinic, in 1888, on account of a sanguineous discharge (with some 
odor) of two weeks’ duration, accompanied with sacral pains. A supposed 
malignant growth was removed from the cervix with the sharp spoon, and 
its base was cauterized. She had a recurrence, but became pregnant and 
had a normal labor; ten weeks after a second operation was performed, a 
soft tumor about the size of an orange being excised from the posterior lip. 
Five months later it was necessary to curette and cauterize again. On micro¬ 
scopical examination the neoplasm was found to be a spindle-celled sarcoma, 
which in spots seemed to be carcinomatous. 

Of the fourteen cases on record six patients had borne children. The ages 
of all varied from ten to sixty years. The symptoms were hemorrhage and 
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foul discharge. Pain was not constant. The symptoms were usually of short 
duration, seldom over eighteen months. Primary sarcoma is prone to rapid 
degenerative changes and metastases, especially in the parametric tissues. 

The diagnosis is based upon the peculiar whitish, sago-like appearance of 
the growth and its tendency to break down. It does not tend to extend up 
into the uterine cavity or to involve the vagina so rapidly as carcinoma of 
the cervix. The prognosis is bad. As regards treatment, total extirpation 
of the uterus should be performed if the growth is limited to the cervix, but 
a recurrence is more apt to occur than with cancer. Temporary relief is 
afforded by curetting and thorough cauterization. 
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The Iodides in Scrofulous Children. 

Iodine and iodoform give better results than the alkaline iodides. To 
young children tincture of iodine may be given, one drop daily in a little thin 
porridge made of farina and milk. Besnier (Le Bulletin Medical, 1890, p. 
595) prefers the use of iodoform, which may be given continuously for a long 
time. He prescribes it after the following formula: 

R.—Iodoform.gr. jss. 

Mellis.3iv.—M. 

Acute Pemphigus in an Infant Infecting the Mother. 

An infant three days old had an attack of acute pemphigus, the palms and 
soles of the feet being the only parts free. Four days before the bullse ceased 
to appear several formed on the breast and forearms of the mother, who always 
wore short sleeves. These bullse exactly corresponded in form to those on 
the child, and they ceased to appear after the infant was cured. There was 
no suspicion of syphilis.— Lancet, 1890, p. 850. 

Diagnosis of Tubercular Meningitis in Children. 

At a recent meeting of the American Paediatric Association, Dr. W. P. 
Northrop read an interesting paper on this subject. He gave four symp¬ 
toms which, when they existed together, were to him convincing evidence of 
the disease—persistent vomiting, irregular pulse, irregular breathing, apathy; 




